A 2007 review article has listed risk factors and outcomes of infective endocarditis due to various species of the genus Corynebacterium. 8 Aortic and mitral valves were affected in most instances. Non-toxigenic strains of C. diphtheriae have caused endocarditis in homeless and HIV-positive individuals as well as in drug addicts who transmitted the organisms through needle sharing as proven by ribotyping. 9 Treatment with penicillin alone or in combination with an aminoglycoside was mostly successful, in contrast to cases due to toxigenic strains. 8, 10 Toxigenic strains of different clonal groups have exhibited an aggregative-adhering pattern in HEp-2 cells. 11 While strains of C. pseudodiphtheriticum affected males and those with prosthetic valves more frequently and showed higher mortality than non-toxigenic strains of C. diphtheriae, 12 strains of C. striatum causing endocarditis were frequently nosocomial and multiply antibiotic-resistant but the majority of patients survived under appropriate treatment. 8, 13 P. acnes is probably underestimated as an agent of infective endocarditis. While the percentage of isolates from blood cultures that can be attributed to endocarditis is very small -most isolates are skin contaminantsapproximately 50 cases have been reported in the literature. 14 Males and patients with prosthetic valves were affected predominantly; and complications such as myocardial abscesses and valvular insufficiency were frequent. 15 In spite of treatment with antibiotics that were effective in vitro (penicillin alone or with an aminoglycoside) ci. 75% of the patients had to undergo surgery. Interestingly, only 62% showed positive blood cultures; 15 in the rest, the diagnosis was made by histopathology of the excised valves. 16 It is to be hoped that species identification and susceptibility testing of microorganisms in cases of coryneform endocarditis will lead to characterization of more species-specific features.
